-

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000171785

1. Entity Name

A RUTSTEIN, INC.

Principal Place of Business

3525 TWISTED TREE LANE
JACKSONVILLE, FL 32216

Mailing Address

3525 TWISTED TREE LANE
JACKSONVILLE, FL 32216

A

(R RETAEE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10112005 REIN-P CR2E09S (6/04)
City & Staie City & State 4. FEI Number, Applied For
20 - Ong '0 Not Applicabte
Zi Count i " Additi
° ouniry Zip Country 5. Cerificate of Status Desired (] 98+79 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUTSTEIN, ADAMS J
3525 TWISTED TREE LANE
JACKSONVILLE, FL 32216

Street Address {P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations 0%
SIGNATURE Z B Cldﬂm ( \M:\‘S‘{'Cm

(D22 05

Signallfyfﬁ;d ar printad nama of rogiﬁmd agent and litlke it applicabla.

(NOTE: Reglatersd Agent aignature required when relnstating)

DATE

FILE NOWILIl FEE IS $150.00
. After January 1, 2008, Fee will bo $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice. -

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE PSTD [ pelete MLE O change  [C] Addition
NAME RUTSTEIN, ADAM J NAME

STREET ADDRESS | 3525 TWISTED TREE LANE STREET ADDRESS

CIiY-S1-2P JACKSONVILLE, FL 32216 CiTY-ST-2IP

TITLE [ Delete e {1 ¢change  [C] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-SE-7P

TILE [ Delete me [J Change [ Adgilion
NAME B — T - " hamt o

STREET ADORESS STREET ADDRESS QOO0 1 =201 29

CIY - 52-2P CITY-5T-21P 1117/705—-01045--013 150,100

TIMLE [ pelete TLE [ Change [ Adgition
NAME NAME

STREET ABDAESS SIREET ADDRESS

CITY-$1-7iP CITY-ST-2IP

THLE O terte TiLE [J Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-7P CITY-S1-21P

TITLE o 3 nelele TITLE [ Change [ Addition
NAME i NAME T .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-21P

12. | heraby cerlily that the infermation supplied with this filing dees not gualify for the exemnption stated in Section 118,07(3)(i), Florida Statules. | further certify that the inlormation
indicated cn this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wily an address, with all other like ampowered.

SIGNATURE:

Coolom ?ud‘ stean

W 24/ 2523

SIGNATURE AND T\'FE?ﬁR PRINTED NAME OF SIGNING QFFICER OR IRECTOR

Date Daytime Phone w

8 WiMlarme .Mmll 1 "~ ')n}\a



